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Executive Summary
Since 2005, The Council of State Governments (CSG) has participated in a
cooperative agreement funded by the Centers for Disease Control and Prevention (CDC)
called the Healthy States Initiative. The initiative promotes public health by providing
information resources to state legislators through publications and public health forums.
CSG is interested in information about the impact of the public health forums on state
legislators. More specifically, they would like to know if the forums have encouraged the
participants to produce public health legislation, to support funding for public health
projects, and to work closely with colleagues and various groups to improve the health of
those in their state and communities.
A survey instrument was developed to collect assessments from the participants
of the 2006 and 2007 forums regarding follow-up actions. The study population
consisted of state legislators who had participated in the forums and were still in office.
Differences in responses from those who attended only one forum and those who
attended more than one were assessed by using the t-test for the difference between two
means. Differences in follow-up actions by the attendees by forum were also examined.
Descriptive statistics were used to summarize results from the survey. Qualitative
analysis was also used to analyze the open-ended responses for common themes. To
improve reliability, a second individual coded open-ended responses to the surveys to
insure there was inter-rater agreement.
In each of seven categories of potential follow-up actions, at least 75 percent (and
up to 93 percent) of the legislators reported taking action as a result of attending the
meetings. The majority of legislators said (for all actions) that the meetings were
“important/very important” in encouraging them to take action. About 90 percent said
they worked closely with legislators, influenced others to become more active on public
health issues, sought more information from state or local public health officials, and
worked more with public health organizations. About 75 percent said they supported
funding for a public health program covered at a meeting and used information presented
at the meetings in speeches, newsletters, or websites. Legislator ratings on the link
between the meetings and taking action were highest for “Supporting legislation on a
specific public health program covered at Healthy States meeting.”
Although the posttest results are encouraging, I would recommend that a
retrospective pretest be developed as the next step for this evaluation. It would provide a
greater understanding of the effectiveness of the policy forums. Information about ways
to improve the forums would also be gained by comparing the results of the retrospective
pretest with the posttest. It would also be worthwhile to ask about the barriers or other
priorities that prevented certain follow-up actions by those who responded in the posttest
that they did not take such action. This information would also be helpful in improving
knowledge transfer when planning future events. An objective analysis could also be
conducted comparing health legislation introduced by participants before and after
attending Healthy States events with a comparison group of non-attendees. I also
recommend that CSG utilize the pretest-posttest design for future assessments of Healthy
States events.
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Problem Statement
Since 2005, The Council of State Governments (CSG) 1 has participated in a
partnership called the Healthy States Initiative. The initiative is funded by the Centers
for Disease Control and Prevention (CDC) through a cooperative agreement with the
National Black Caucus of State Legislators (NBCSL) and the National Hispanic Caucus
of State Legislators (NHCSL). In addition, the initiative is advised by the Association of
State and Territorial Health Officers (ASTHO) and the American Public Health
Association (APHA).
Through the Healthy States Initiative, CSG has produced many publications for
legislators and public officials to keep them informed about public health topics. In
addition, CSG has conducted various health policy meetings for state legislators, tracked
public health legislation, and produced reports as offered services. The Healthy States
Initiative focuses on public health promotion to state legislators because of the
recognition that state legislators have great influence over the structure and resources
available to state and local agencies dedicated to promoting the public’s health.
The health policy forums are an integral part of the Healthy States Initiative.
These events are focused on public health issues such as asthma and respiratory health,
aging, wellness and health disparities, childhood obesity, and biotechnology. Most of the
forums have been funded by CDC, but a few have been funded by private groups such as
pharmaceutical companies. Many personnel hours are devoted to the success of the
health policy forums in addition to the costs associated with producing them. The
initiative pays for a certain number of state legislators’ hotel and travel costs.

1

CSG is a nonprofit organization that serves all three branches of state government through leadership
education, research and information services.
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Currently, CSG is in the process of applying for a new funding opportunity
announcement (FOA) that is similar to the current Healthy States Initiative. Managers
are interested in information on the health policy forums’ effectiveness in being a catalyst
for state legislators to produce public health legislation, support funding for public health
projects, and work closely with colleagues and various groups to improve the health of
those in their state and communities.
Background
CSG’s original Healthy States Initiative application included the following five
objectives that relate to the public health forums:
1. Educate and inform state legislators on current and emerging public health
issues relevant to their work as state policymakers.
2. Track national and state public health activities and trends, and make this data
readily available to promote information sharing among policymakers.
3. Analyze legislative and programmatic response to identify best practices and
promising approaches in public health.
4. Serve as a clearinghouse of information on state public health issues, producing
publications – available both in hard copies and electronically – that are tailored
to the needs of state legislators and their staff.
5. Convene stakeholders from all levels of government, the public sector, and the
private sector, to promote knowledge transfer and information sharing on public
health issues. 2
The public health forums enable these objectives to be met by providing
educational opportunities, discussion of best practices and emerging trends for state
legislators to consider when drafting legislation, and providing opportunities for
policymakers and others to access CSG’s public health publications in hard copy format.

2

Healthy States Initiative application.
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They also allow a forum for members of all branches of government, public sector, and
private sector to share and discuss information regarding important public health issues
that are impacting the nation.
The agendas and themes vary for each event, and therefore, the objectives for
each vary. However, the overall goals for the events remain relatively consistent –
educating state legislators on policy issues and trends relating to the prevention of
chronic diseases and public health issues. A logic model is presented to demonstrate how
CSG attempts to meet the goals that were set in the Healthy States Initiative application
through the Health Policy Forums and also to provide a visual representation of the
process.
Figure 1: Logic Model
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This evaluation will focus on the 12 health policy forums and 1 CSG national meeting
that included health workshops conducted in 2006 and 2007. Brief descriptions of each
event follow:
Table 1: Healthy States Events Being Evaluated
Date

Title

Purpose

Sponsor

5/31- 6/2/06

Health Care and
Wellness

AstraZeneca
Pharmaceuticals

6/11-6/14/06

Public Health
Policy Roles for
State Legislators

6/22-6/25/06

Pandemic Flu
Preparedness:
State Challenges

7/17-7/19/06

Building
Healthier
Communities for
Our Youth and
Adults

8/25-8/26/06

Transforming
Science into
Policy for a
Healthier Nation

To provide education about
mental health care and the
difficulties people with
mental illness face in
accessing and navigating
the complex mental health
care system.
To provide an opportunity
for state legislators to
discuss public health issues
and programs with peers
and experts.
To educate policymakers
about pandemic flu
outbreaks and the resources
available to assist states.
To allow state legislators to
exchange ideas and learn
more about innovative
policies to prevent chronic
diseases and improve the
health of children and
adults.
To educate policymakers
about targeted public
health policy solutions
addressing health
disparities in adolescents,
graduated driver's licensing
for teens, the impact of
sexually transmitted
diseases and HIV in
adolescents and new
vaccines being licensed for
children and youth.

CDC

Number
Attending
20

17

Roche
30
Pharmaceuticals
CDC

37

CDC

44
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Date

Title

Purpose

Sponsor

9/17-9/19/06

Healthy Lifestyle
Behaviors:
Childhood and
Beyond

Robert Wood
Johnson
Foundation

5/3-5/5/07

Asthma and
Respiratory
Health

5/17-5/19/07

Policy
Development
Workshop

6/11/07

CSG Spring
Committee and
Task Force
Meetings
Public Health
Roundtable with
the CDC

To provide education about
childhood obesity and to
highlight policies designed
to promote school and
community-based
wellness.
To provide an opportunity
to learn about health
disparities related to
asthma, comprehensive
asthma management
programs and reducing
environmental hazards
through a series of state
policies.
To allow policymakers
working in the areas of
aging, health disparities,
and wellness to discuss
policy initiatives and best
practices with colleagues
and CDC experts.
To provide education about
Medicaid, SCHIP, school
mental health services and
teen health disparities.
To provide an opportunity
for policymakers to learn
how CDC can assist state
public health efforts.
To allow state legislators to
explore a range of policy
options for addressing
childhood obesity, to learn
research results about the
effectiveness of various
policy approaches, and to
examine opportunities for
state innovation.
To educate policymakers
about the basics of
biotechnology, its impact
on health care, and how to
build a biotech community.

6/17-6/18/07

7/10-7/12/07

Policy Academy
on the Prevention
of Childhood
Obesity

8/1-8/3/07

Economic
Promise of
Biotechnology

Number
Attending
20

AstraZeneca
12
Pharmaceuticals

CDC

20

CDC

13

CDC

30

CDC

36

Wyeth
20
Pharmaceuticals
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Date

Title

Purpose

Sponsor

8/23-8/25/07

Innovation and
Collaboration in
Wellness

To provide an opportunity
to learn about primary
prevention strategies and
how to build creative
partnerships developed to
address chronic disease
prevention.

CDC

Number
Attending
36

Literature Review
Public Health Promotion
Public health is defined as “the science and the art of preventing disease,
prolonging life, and promoting physical and mental health and efficiency through
organized community efforts . . .” (Winslow, 1923); (Gordon, 1993). Public health is
different than health care because it focuses on whole populations while health care
focuses on individuals. According to Larry Gordon, legislators and policymakers often
do not make public health matters a high priority because improving public health
requires a long term approach that does not produce instant results (1993).
Health literacy is a term that addresses the ability of individuals to understand and
utilize health information successfully and apply the information to their lives. Health
literacy is important because it demonstrates that action based upon health education and
promotion is taken to improve lifestyles (Kickbusch & Nutbeam, 1998), (Nutbeam,
2000). In other words, “failures in health education are related to poor health literacy”
(Ratzan, 2001). Communication is important in increasing health literacy ( U.S.
Department of Health and Human Services, 2000). Policymakers have a unique
opportunity not only to produce legislation and programs designed to improve public
health literacy and improve the public’s health, but also to communicate the importance
of public health issues through a variety of actions and the forming of coalitions.
7

Evaluating programs designed to promote public health can be problematic.
Often, a control group is not available and outcomes may be subjective (Nebot, 2006).
Evaluating the Health Policy Forums is similar because the reported actions being
analyzed are based upon self-reported behavioral changes.
Evaluating Training Programs
According to Kirpatrick, the purpose of evaluating training programs is
straightforward—“to determine their effectiveness” (1998). The results would be
important for the program, the organizations involved, and the stakeholders. There are
three reasons for conducting evaluations of training programs:
1. To understand how future programs can be improved;
2. To determine whether or not to continue the program;
3. To argue that the training department is valuable (1998).
In this evaluation, the “training department” could be translated into the cooperative
agreement because it provides the necessary resources for planning and implementing the
forums.
The Kirpatrick model focuses on four levels of assessment: reaction, learning,
behavior, and results. The reaction level focuses on how participants respond to the
training program—an aspect measured at the end of the program. CSG accomplishes this
by asking attendees to complete evaluation forms before they leave the meetings.
Learning refers to new knowledge gained by the participants. In order to analyze the
effectiveness of the program, there is a need to compare the knowledge gained with
knowledge and skills brought to the program by the participants. This can be
accomplished by administering a pretest. For this evaluation, behavior would assess any
changes in behavior that legislators exhibited as a result of participating in the forums.
Changes in behavior could include actions that they would not have taken otherwise such
8

as introducing legislation, forming relationships with local health departments, and
seeking more information regarding public health issues. Results could include
effectiveness in causing positive behavioral changes, improving quality, and reducing
costs associated with public health (1998), (Krein, T.J. & Weldon, K.C., 1994). The
results level is the most difficult to measure and probably the most important level of
evaluation. Key performance indicators may be necessary to assess effectiveness (Carter
McNamara, MBA, PhD, Authenticity Consulting, LLC., 1997-2008).
The Kirpatrick model has been criticized for not producing meaningful, long-term
results. In “Evaluation that Goes the Distance,” Bernthal argues that the four-level model
proposed by Kirpatrick does not address the needs and resources of all programs. For
this reason, assessments should be adapted to adequately answer the desired research
questions instead of strictly adhering to a model (1995).
Research Design
In order to assess the outcome impact of the health policy forums, I worked with
the research staff at CSG to design a follow-up survey to be administered to state
legislators who attended at least one of the health policy forums in 2006 and 2007 and are
still in office. The survey was reviewed and approved by the CDC Core and Chronic
Steering Committee3 members. My evaluation objective was to assess the effectiveness
of the Healthy States meetings in stimulating state participants to take follow-up actions
including:
1. Establishing new relationships with local and/or national organizations
related to public health;
2. Seeking new information on plans, programs and statistics on public
health from local or public health agencies;
3

The CDC Core and Chronic Centers are stakeholders as well as the sources of funding for the Healthy
States Initiative.
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3. Interacting with legislators on public health issues;
4. Using information presented at the meetings (in speeches, newsletters or
websites);
5. Supporting legislation on a specific public health program covered at a
Healthy States meeting;
6. Supporting funding for a public health program covered at a meeting; and
7. Providing leadership and influence on others to become more active in
public health.
Unit of Analysis
The analysis began with a thorough review of documents from the 2006 and 2007
health policy forums. At the end of each forum, evaluations are completed by the
participants and consist of rankings on a scale of 1-5 (1=Strongly Disagree; 5=Strongly
Agree) with statements about the sessions, presentations, and information that was
presented. Usually a similar scale is also provided for participants to ask how likely they
believe they are to take later legislative action after attending the forum. Activities range
from supporting funding and legislation to forming coalitions and seeking more
information from local health departments. Additionally, open-ended questions are
included to gain information about the speakers as well as general comments about the
forums. From reviewing the evaluations I was able to understand how the forums
differed from and were similar to each other in terms of content and structure. The unit
of analysis was the individual participant from the 2006 and 2007 forums who remains in
office (n=229).
Demographic Information
The study population of 229 includes state legislators representing 50 states, the
District of Columbia, and three United States territories. Fifty-eight percent of the
population belongs to health-related committees, including appropriations committees, in
their legislatures. Thirty-four percent of those belonging to health-related committees
10

hold leadership positions, including chair or vice-chair of the committees. While some of
the legislators surveyed may have a strong background in health and public health issues
and are likely to act as a result of this knowledge, others who have attended the public
health forums may have been recently appointed to these committees and attended the
events seeking more information about successful programs and legislation they could
implement in their states.
Design Structure
The research design is cross-sectional and is intended to collect reports of
program impacts from the participants of the 2006 and 2007 forums. Differences in
responses from those who attended only one forum and those who attended more than
one will be assessed by using the t-test for the difference between two means because
those who attend more than one event may be more likely to report taking follow-up
actions. I will also look for differences in reported follow-up actions by the attendees by
forum. Descriptive statistics are used to summarize results from the survey. Qualitative
analysis is used to analyze the open-ended responses for common themes. To improve
reliability, another individual coded open-ended responses to the surveys to insure that
there is inter-rater agreement.
Human Subjects Issues
The survey was designed not only to collect reported program impacts from the
participants of the forums but also to provide CSG with helpful information for planning
future events. The planning questions may be answered in a personal way that would
identify the respondent. For this reason, I do not address this portion of the results in my
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analysis. The answers that I analyze are aggregated so that the respondent cannot be
identified.
Data Collection
Survey Administration
Survey administration consisted of a three part process: An e-mail, a hard copy
mailing and follow-up phone calls. The initial e-mail included a PDF version of the
survey and a cover letter detailing the purpose of the survey and encouraging
participation. Survey respondents could print and fill out the PDF and mail or fax the
completed survey to CSG. The cover letter also included an embedded link to an online
version of the survey available on Survey Monkey – an online survey software
administration program.
Approximately one week following the initial e-mail, a hard copy of the cover
letter and survey were sent to meeting participants in the mail. Again, the cover letter
detailed the purpose of the survey, encouraged participation, and provided instructions on
how to access the survey online. The hard copy survey could be returned by mail or fax.
After several weeks, follow-up phone calls and reminder e-mails were initiated to
encourage those participants who had not responded to do so.

Survey Instrument
The follow-up evaluation survey was given to all meeting participants still in
office to determine:
1. if, after the meeting(s), participants report taking action in certain areas;
2. the extent to which they report that meeting participation encouraged these
actions;
3. what specific actions (including the introduction of legislation and/or funding for
public health programs) participants report having taken since the meetings and;
12

4. their suggestions about how CSG could plan future meetings for state legislators
that address topics affecting their states and constituents.
The first section of the survey consisted of seven questions (1a – 7b), broken into
two parts. The purpose of this section was to determine if, as mentioned above,
participants reported taking action in certain areas and the extent to which they say
meeting participation encouraged these actions. The subject areas addressed:
•
•
•
•
•
•
•

Establishing new relationships with local and/or national organizations related to
public health;
Seeking new information on plans, programs and statistics on public health from local
or public health agencies;
Interacting with legislators on public health issues;
Using information presented at the meetings (in speeches, newsletters or websites);
Supporting legislation on a specific public health program covered at a Healthy States
meeting;
Supporting funding for a public health program covered at a meeting; and
Providing leadership and influence on others to become more active in public health.
If respondents indicated that they had taken action in any of these areas, they were

asked to then rate the extent to which meeting participation encouraged these actions by
selecting one of the following descriptions: Unimportant, Of Little Importance,
Moderately Important, Important, or Very Important.
Questions 8, 9 and 10 were open-ended questions and requested specific
examples. The examples could include new legislation and/or additional funding for
public health programs the participant sponsored/intended to sponsor or particular cases
of additional actions taken, such as forming a task force or sponsoring a hearing. The
remaining questions in the survey were asked in order to facilitate future meeting
planning for CSG. These results are not analyzed in this evaluation. The survey
instrument can be found in Appendix A.
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Data Analysis
A total of 72 responses were received, and all except one were usable.
Considering that the population (number of meeting participants still in office) size was
229, the effective response rate for this survey was 31%. The response rate may be
considered a limitation of this evaluation. The low response rate could be attributed to
the data collection time – approximately six weeks in November and December 2007. At
this time some legislatures had adjourned, and the contact information that we had
gathered consisted of participants’ state legislative office contact information. It is also
possible that all of the participants did not receive the e-mail with the PDF and link to the
online survey because it may have been blocked by filters and firewalls. Though I
checked for e-mail bounce-backs, the e-mails still may not have been delivered due to
these security measures.
Follow-up actions were taken by the staff in order to increase the response rate.
These actions included sending e-mails with links to the web survey to those who had not
responded and conducting phone calls to either complete the survey over the phone or
encourage participants to complete the survey online. Reminder e-mails were sent three
times after the initial e-mail, and respondents also received a hard copy of the survey to
mail or fax. The standard for web-based and mail surveys is to contact people two to
three times to encourage participation (Wholey, Joseph S., Hatry, Harry P., Kathryn E.
Newcomer, 2004).
The surveys were received over the course of approximately six weeks in
November and December 2007. Participants could return the survey in one of five ways:
print out the PDF and fax the completed survey, print out the PDF and mail the
completed survey, fill out the survey online in Survey Monkey, complete the survey at
14

CSG’s Annual Meeting in Oklahoma City and hand in to CSG staff4, or provide answers
to CSG staff over the phone. As the surveys were received, they were entered into a
master database in a common format. Forty-eight surveys were received by Survey
Monkey (online), 15 compiled on paper and sent by mail or fax, six were completed and
handed in at CSG’s Annual Meeting in Oklahoma City and three by CSG Staff phone
interview.
Results
Questions 1-7 of the survey were used to determine if, as mentioned above,
participants took action in certain areas and the extent to which meeting participation
encouraged these actions. In every category, more participants answered “yes” – they
had taken the following actions since the meeting – than answered “no.” Approximately
93 percent of respondents reported that they had worked more closely with state
legislators on public health issues, and 75 percent of respondents reported that they had
used the information presented at Healthy States meetings in speeches, newsletters or
websites.

4

Prior to the CSG Annual Meeting in Oklahoma City, CSG Health Policy Staff identified several
registrants who would be attending and were part of our survey population. These participants were given
a printed copy of the survey instrument at the meeting, and upon completion, gave to a member of the CSG
staff.
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Table 2: Responses to Questions Asking If Actions Were Taken
Question

Percentage of Reported Action

Developed stronger working relationships with local
and/or national organizations related to public health
Sought more information on plans, programs and
statistics on public health from state or local public health
agencies
Worked more closely with legislators on public health
issues
Used the information presented at the Healthy States
meeting(s) in speeches, newsletters or websites
Supported legislation on a specific public health program
covered at a Healthy States meeting
Supported funding for a public health program covered at
a meeting
Provided leadership and influenced others
to become more active in public health

90%
90%
93%
75%
79%
77%
89%

Source: Author’s Survey of Follow-Up Actions
The responses were also evaluated by dividing the respondents into two groups—
those who attended only one forum and those who attended more than one. This
information was found in the answers of those who responded to a question requesting
information about which forum(s) they attended. In every category, those who attended
more than one forum had higher percentages when reporting follow-up action.
By using the information about the forums that were attended by each respondent,
responses were divided into thirteen categories representing each meeting. The actions
with the highest percentages across all conferences were developing stronger
relationships with local and/or national organizations related to public health, seeking
more information on plans, programs and statistics from state or local public health
agencies and providing leadership and influencing others to become more active in public
health. The lowest percentage was for supporting legislation on a specific public health
program covered at the “Transforming Science into Policy for a Healthier Nation”
conference.
16

The answers to “part b” questions (importance of the Healthy States meetings in
encouraging some particular action on a scale of 1-5 where 1=Unimportant, 2=Of Little
Importance, 3=Moderately Important, 4=Important, 5=Very Important) were analyzed.
Differences in responses from those who attended only one forum and those who
attended more than one were assessed by using the t-test for the difference between two
means for the seven part b questions. For all seven questions, the differences in answers
by each group were not statistically significant at the .05 level of significance.
Table 3: Differences between Answers of Respondents Who Attended One Event
and Respondents Who Attended More than One Event
Question

Group Difference

Developed stronger working relationships with local and/or national
organizations related to public health
Sought more information on plans, programs and statistics on public
health from state or local public health agencies
Worked more closely with legislators on public health issues

NS

Used the information presented at the Healthy States meeting(s) in
speeches, newsletters or websites
Supported legislation on a specific public health program covered at a
Healthy States meeting
Supported funding for a public health program covered at a meeting

NS

Provided leadership and influenced others
to become more active in public health

NS

NS
NS

NS
NS

NS means not statistically different
Source: Author’s Survey of Follow-Up Actions
Responses to these questions were also broken into categories by conference. The
highest average answer was 5.00, or “Very Important” for the level of importance that
attendance at a Healthy States meeting encouraged the actions of working more closely
with legislators on public health issues and using the information presented at the Healthy
States meeting(s) in speeches, newsletters, or websites. These answers corresponded
with the “Health Care and Wellness” conference.
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The lowest average answer was 3.50, or “Moderately Important” for the level of
importance that attendance at a Healthy States meeting encouraged the actions of
developing stronger working relationships with local and/or national organizations
related to public health, seeking more information on plans, programs, and statistics on
public health from state or local public health agencies, and supporting legislation on a
specific public health program covered at a Healthy States meeting. All three of these
answers corresponded with the workshops attended at the CSG Spring Committee and
Task Force Meetings.
Table 4: Conferences with the Highest and Lowest Average Responses to Questions
Asking How Important Attendance at a Healthy States Meeting Was in
Encouraging Actions
Question

Health Care and
Wellness
Conference
(Highest Average
Responses)

Developed stronger working relationships
with local and/or national organizations
related to public health
Sought more information on plans, programs
and statistics on public health from state or
local public health agencies
Worked more closely with legislators on
public health issues
Used the information presented at the Healthy
States meeting(s) in speeches, newsletters or
websites
Supported legislation on a specific public
health program covered at a Healthy States
meeting
Supported funding for a public health program
covered at a meeting
Provided leadership and influenced others
to become more active in public health

4.67

CSG Spring
Committee and
Task Force
Meetings
(Lowest Average
Responses)
3.50

4.67

3.50

5.00

4.00

5.00

3.75

4.67

3.50

4.67

4.00

4.67

4.00

Source: Author’s Survey of Follow-Up Actions
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Qualitative Analysis
Questions 8-10 were open-ended questions that asked what specific actions
participants had taken since the meeting(s). All responses were coded for common
themes. The questions and results are presented in the following table and charts:
Table 5: Questions Regarding Actions Taken/Planned Since Attending a Healthy
States Meeting
Please list any legislation and/or funding for public health programs that you have sponsored as a
result of your attendance at a Healthy States meeting. (For legislation, please provide bill
number.)
Please list any pieces of legislation you intend to introduce in future sessions as a result of your
attendance at a Healthy States meeting.
Please list any other actions you have taken to promote public health as a result of your
attendance at a Healthy States meeting.

Source: Author’s Survey of Follow-Up Actions
Figure 2: Reported Legislation and/or Funding for Public Health Programs
Sponsored as a Result of Attendance

Percent of
Respondents

Source: Author’s Survey of Follow-Up Actions
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Figure 3: Legislation intended to be introduced in Future Sessions

Percent of
Respondents

Source: Author’s Survey of Follow-Up Actions
The responses were grouped into the categories presented in the preceding charts.
Below is a list of examples of the types of public health programs that were included for
each.
•

•

•
•
•

Adolescent and School Health
o Physical education programs in schools
o Comprehensive sexual education
o Coordinated school health programs
Wellness
o Nutrition
o Obesity
o General public health programs
Uninsured
o Health insurance for those with low incomes
Medicaid
o Only responses that specifically addressed the Medicaid program
Mental Health
o Mental health
o Depression
o Suicide programs
20

•

•

Aging
o Senior health
o Elder abuse
o Arthritis
Other (below five percent of the responses)
o HIV/AIDS and STDs
o Smoking cessation
o Biotechnology
o Immunizations
o Chronic diseases
o Environmental health
o Electronic medical records

Figure 4: Other Reported Actions Taken to Promote Public Health

Percent of
Respondents

Source: Author’s Survey of Follow-Up Actions
Following are examples of reported actions taken for each category presented in
the chart above.
•
•

Local Health Departments
o Working with local health departments
Meetings
o Town hall meetings
o Other public meetings
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•
•
•

Campaigns
o Any awareness campaigns such as breast cancer prevention
News
o Interviews with broadcast and print media
Other
o Involvement in legislative organizations
o Writing publications
o Collaboration with other legislators
One of the more creative actions was included in the “Other” category—one

respondent conducted a fitness challenge between the two legislative chambers by
calculating their steps over a two-week period.
Limitations and Alternatives
There are some limitations to the post-test-only design of this evaluation.
Because this evaluation seeks information about participant behavioral changes, the
perceptions of program effects are subjective. Participant responses about the policy
forum(s)’ impact upon follow-up activities may be exaggerated or understated. Many of
the participants brought a strong public health background into the policy forums and,
because of leadership and committee positions held, may have already considered taking
the follow-up actions that were evaluated. Also, because the survey instrument asked for
information that occurred in the past, there is a potential for recall bias.
Threats to validity may be present due to selection bias. Given the response rate,
those who responded may be those most likely to report taking action as a result of the
forums. This threat could be addressed by conducting a phone survey with a random
sample of non-respondents. Also, since participants decide to attend the forums, it is
probable that they already have some interest in the topic. They may be more likely to
take action because of their initial interest. These threats limit the conclusion that the
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forums have caused follow-up actions and also limit the conclusion that similar programs
would benefit all legislators.
There are alternative evaluation models that could help to minimize these threats
in future assessments. A more objective evaluation approach could be conducted that
would compare health legislation introduced by participants before and after their
attendance of Healthy States events with a comparison group of non-attendees.
Another alternative is the pretest-posttest design. The participants could take both
a pretest and posttest to assess their skills. This method would help in analyzing program
effects by comparing the pretests and posttests. CSG should utilize the pretest-posttest
design for future assessments of Healthy States events.
A post-then-pre-evaluation design could also be administered. This design
collects knowledge gained from the program (posttest) and what prior knowledge existed
before the program (pretest). This approach addresses the concern of evaluators that
those who take pretests before a program may not understand what they are being asked
and may respond inaccurately as a result. By waiting to take the pretest after the
program, participants have sufficient knowledge to answer the pretest questions correctly
(Rockwell, S.K. & H. Kohn, 1989). A disadvantage of this design may be that a
respondent may not reliably report their level of pre-training knowledge after the training
has occurred. However, because this evaluation is gathering reports of actions based
upon knowledge gained by attending the forums, the participant would not be aware of
this information prior to the event.
In order to address the need to adequately analyze program effects, I have
designed a retrospective pretest for CSG. The retrospective pretest addresses the
concerns put forth by Rockwell and Kohn by providing the pretest after the program
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(Berger, P.K., Gunto, S.J., Rice, C. & Haley, J.V., 1996). Administering this pretest
would be the next step for this evaluation and would assist in determining the influence
that the forums had upon follow-up actions and increasing knowledge regarding various
public health issues.
Conclusion and Recommendations
According to the results of the post-test completed by participants of the Healthy
States forums, legislators who attend say they are motivated to promote public health
before they arrive, but report leaving more encouraged to take action. Most of the
legislators surveyed say that the meetings result in their taking actions such as sharing
information about specific public health matters with colleagues or constituents and being
more willing to support funding for public health programs. Many of the legislators
surveyed gave the meetings credit for inspiring them to introduce legislation, and most
provided the specific bill numbers or the titles of the bills inspired by the meeting. Also,
more than half the legislators surveyed were interested in serving as a speaker or
discussion leader at future meetings.
In each of seven categories of potential follow-up actions, at least 75 percent (and
up to 93 percent) of the legislators reported taking action as a result of attending the
meetings. The majority of legislators said (for all actions) that the meetings were
“important/very important” in encouraging them to take action. About 90 percent said
they worked closely with legislators and influenced others to become more active on
public health issues, sought more information from state or local public health officials,
and worked more with public health organizations. About 75 percent said they supported
funding for a public health program covered at a meeting and used information presented
at the meetings in speeches, newsletters, or websites. Legislator ratings on the link
24

between the meetings and taking action were highest for “Supporting legislation on a
specific public health program covered at Healthy States meeting.” All actions averaged
an “important rating.”
Legislators listed at least 83 separate pieces of public health legislation they
introduced as a result of attending Healthy States meetings. Most frequent topics included
school health programs including physical activity and nutrition programs, obesity
prevention, increasing access to health care, aging and long term care, and mental illness
including youth suicide. The topics legislators most frequently mentioned proposing in
future legislation were school fitness and wellness programs, aging including mental
health, and obesity and community wellness programs.
Based upon open-ended responses, legislators want to see an increase in best
practices programs. It is not enough to tell them that their constituents need to be
screened for cancer—they also want to be informed about how to improve their rates by
hearing a success story. They would also like more time for discussion amongst
themselves to share information about programs and legislation, as well as barriers they
faced.
Since the audience varies between those who have an extensive background in
public health issues and those who do not, it may be a good idea to provide introductory
public health meetings and more advanced meetings. The introductory public health
meetings would be helpful to those who do not have a strong background by providing
them with basic knowledge about issues and programs, while the advanced meetings for
those who have been involved in public health for awhile would provide a more extensive
look at issues and ways to get involved and inspire others.
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Although the posttest results are encouraging, I would recommend that the
retrospective pretest found in Appendix D be administered to provide a greater
understanding of the effectiveness of the policy forums. By comparing the results of the
retrospective pretest with the posttest, information about ways to improve the forums
would be gained. It would also be worthwhile to ask those who responded in the posttest
that they did not participate in certain follow-up actions what prevented them from doing
so. This knowledge would be helpful in improving knowledge transfer when planning
future events.
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Appendix A: Survey Instrument
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Appendix B: T-Test Results for Questions 1b-7b
Question 1b: Developed stronger working relationships with local and/or national
organizations related to public health. (1=Unimportant, 2=Of Little Importance,
3=Moderately Important, 4=Important, 5=Very Important).
Data
Hypothesized Difference
Level of Significance

0
0.05

Population 1 Sample
Sample Size
Sample Mean
Sample Standard Deviation

35
4.05714
0.802

Population 2 Sample
Sample Size
Sample Mean
Sample Standard Deviation

34
4.29411
0.676

Intermediate Calculations
Population 1 Sample Degrees of
Freedom
Population 2 Sample Degrees of
Freedom
Total Degrees of Freedom
Pooled Variance
Difference in Sample Means
t Test Statistic
Two-Tail Test
Lower Critical Value
Upper Critical Value
p-Value
Do not reject the null
hypothesis

34
33

67
0.551411
-0.23697
-1.3253
-1.996008
1.996008
0.189574

Question 2b: Sought more information on plans, programs and statistics on public health from
state or local public health agencies. (1=Unimportant, 2=Of Little Importance, 3=Moderately
Important, 4=Important, 5=Very Important).
Data
Hypothesized Difference
Level of Significance

0
0.05

Population 1 Sample
Sample Size
Sample Mean
Sample Standard Deviation

34
4.02941
0.869

Population 2 Sample
Sample Size
Sample Mean
Sample Standard Deviation

34
4.26471
0.567

Intermediate Calculations
Population 1 Sample Degrees
of Freedom
Population1 Sample Degrees of
Freedom
Total Degrees of Freedom
Pooled Variance
Difference in Sample Means
t Test Statistic
Two-Tail Test
Lower Critical Value
Upper Critical Value
p-Value
Do not reject the null
hypothesis

33
33

66
0.539216
-0.2353
-1.32116
-1.996564
1.996564
0.191011
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Question 3b: Worked more closely with legislators on public health issues. (1=Unimportant,
2=Of Little Importance, 3=Moderately Important, 4=Important, 5=Very Important).
Data
Hypothesized Difference
Level of Significance

0
0.05

Population 1 Sample
Sample Size
Sample Mean
Sample Standard Deviation

35
4.08571
0.742

Population 2 Sample
Sample Size
Sample Mean
Sample Standard Deviation

34
4.29412
0.629

Intermediate Calculations
Population 1 Sample Degrees
of Freedom
Population1 Sample Degrees of
Freedom
Total Degrees of Freedom
Pooled Variance
Difference in Sample Means
t Test Statistic
Two-Tail Test
Lower Critical Value
Upper Critical Value
p-Value
Do not reject the null
hypothesis

34
33

67
0.474652
-0.20841
-1.25622
-1.996008
1.996008
0.213399

Question 4b: Used the information presented at the Healthy States meeting(s) in speeches,
newsletters of websites. (1=Unimportant, 2=Of Little Importance, 3=Moderately Important,
4=Important, 5=Very Important).
Data
Hypothesized Difference
Level of Significance

0
0.05

Population 1 Sample
Sample Size
Sample Mean
Sample Standard Deviation

34
4.05882
0.776

Population 2 Sample
Sample Size
Sample Mean
Sample Standard Deviation

34
4.29412
0.799

Intermediate Calculations
Population 1 Sample Degrees
of Freedom
Population1 Sample Degrees of
Freedom
Total Degrees of Freedom
Pooled Variance
Difference in Sample Means
t Test Statistic
Two-Tail Test
Lower Critical Value
Upper Critical Value
p-Value
Do not reject the null
hypothesis

33
33

36
0.620321
-0.23532
-1.23176
-1.996564
1.996564
0.222408
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Question 5b: Supported legislation on a specific public health program covered at a Healthy
States meeting. (1=Unimportant, 2=Of Little Importance, 3=Moderately Important,
4=Important, 5=Very Important).
Data
Hypothesized Difference
Level of Significance

0
0.05

Population 1 Sample
Sample Size
Sample Mean
Sample Standard Deviation

34
4.14706
0.892

Population 2 Sample
Sample Size
Sample Mean
Sample Standard Deviation

34
4.29412
0.524

Intermediate Calculations
Population 1 Sample Degrees
of Freedom
Population1 Sample Degrees of
Freedom
Total Degrees of Freedom
Pooled Variance
Difference in Sample Means
t Test Statistic
Two-Tail Test
Lower Critical Value
Upper Critical Value
p-Value
Do not reject the null
hypothesis

33
33

66
0.535205
-0.14706
-0.8281
-1.996564
1.996564
0.205099

Question 6b: Supported funding for a public health program covered at a meeting.
(1=Unimportant, 2=Of Little Importance, 3=Moderately Important, 4=Important, 5=Very
Important).
Data
Hypothesized Difference
Level of Significance

0
0.05

Population 1 Sample
Sample Size
Sample Mean
Sample Standard Deviation

34
4.08824
0.668

Population 2 Sample
Sample Size
Sample Mean
Sample Standard Deviation

34
4.29412
0.524

Intermediate Calculations
Population 1 Sample Degrees
of Freedom
Population1 Sample Degrees of
Freedom
Total Degrees of Freedom
Pooled Variance
Difference in Sample Means
t Test Statistic
Two-Tail Test
Lower Critical Value
Upper Critical Value
p-Value
Do not reject the null
hypothesis

33
33

66
0.360517
-0.20588
-1.41378
-1.996564
1.996564
0.162127
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Question 7b: Provided leadership and influenced others to become more active in public health.
(1=Unimportant, 2=Of Little Importance, 3=Moderately Important, 4=Important, 5=Very
Important).
Data
Hypothesized Difference
Level of Significance

0
0.05

Population 1 Sample
Sample Size
Sample Mean
Sample Standard Deviation

34
4.14706
0.744

Population 2 Sample
Sample Size
Sample Mean
Sample Standard Deviation

34
4.38235
0.551

Intermediate Calculations
Population 1 Sample Degrees
of Freedom
Population1 Sample Degrees of
Freedom
Total Degrees of Freedom
Pooled Variance
Difference in Sample Means
t Test Statistic
Two-Tail Test
Lower Critical Value
Upper Critical Value
p-Value
Do not reject the null
hypothesis

33
33

66
0.428699
-0.23529
-1.4817
-1.996564
1.996564
0.14318
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Appendix C: Table of Answers by Forum
Forum and
Question
Corresponding Response
Rate*
Health Care and
Wellness: 15%

Public Health Policy
Roles for State
Legislators and Public
Health Law Conference:
24%
Pandemic Flu
Preparedness: State
Challenges:
20%
Building Healthier
Communities for Our
Youth and Adults:
19%
Transforming Science
into Policy for a
Healthier Nation:
25%
Healthy Lifestyle
Behaviors: Childhood
and Beyond:
45%
Asthma and Respiratory
Health:
67%
Policy Development
Workshop:
40%

% Answering
Yes (part a)
Average
Answer (part
b)
% Answering
Yes (part a)
Average
Answer (part
b)
% Answering
Yes (part a)
Average
Answer (part
b)
% Answering
Yes (part a)
Average
Answer (part
b)
% Answering
Yes (part a)
Average
Answer (part
b)
% Answering
Yes (part a)
Average
Answer (part
b)
% Answering
Yes (part a)
Average
Answer (part
b)
% Answering
Yes (part a)
Average
Answer (part
b)

1

2

3

4

5

6

7

100%

100%

67%

100%

100%

100%

100%

4.67

4.67

5.00

5.00

4.67

4.67

4.67

100%

100%

75%

100%

75%

75%

75%

4.50

4.25

4.67

4.00

3.67

4.33

4.67

100%

100%

100%

100%

83%

83%

83%

4.17

4.17

4.33

4.60

4.50

4.60

4.60

86%

86%

100%

57%

71%

86%

86%

4.17

4.17

4.14

4.20

4.40

4.17

4.17

100%

91%

100%

82%

45%

64%

91%

4.27

4.20

4.36

4.56

4.60

4.33

4.30

100%

89%

89%

100%

89%

100%

100%

4.44

4.63

4.63

4.67

4.63

4.56

4.56

75%

75%

100%

75%

63%

75%

88%

4.50

4.33

4.00

4.50

4.40

4.30

4.29

100%

100%

88%

100%

88%

88%

100%

4.38

4.13

4.57

4.63

4.43

4.29

4.63
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Forum and
Corresponding Response
Rate*
CSG Spring Committee
and Task Force
Meetings:
31%
Public Health
Roundtable with the
CDC:
47%
Policy Academy on the
Prevention of Childhood
Obesity:
44%
Economic Promise of
Biotechnology:
40%
Innovation and
Collaboration in
Wellness: 55%

Question

1

2

3

4

5

6

7

% Answering
Yes (part a)
Average
Answer (part
b)
% Answering
Yes (part a)
Average
Answer (part
b)
% Answering
Yes (part a)
Average
Answer (part
b)
% Answering
Yes (part a)
Average
Answer (part
b)
% Answering
Yes (part a)
Average
Answer (part
b)

100%

100%

100%

75%

100%

75%

100%

3.50

3.50

4.00

3.75

3.50

4.00

4.00

100%

93%

93%

100%

71%

93%

100%

4.43

4.15

4.46

4.23

4.30

4.25

4.23

94%

100%

100%

81%

88%

81%

94%

4.27

4.25

4.25

4.77

4.50

4.46

4.60

88%

75%

88%

63%

50%

50%

75%

4.00

4.67

3.86

4.14

4.33

4.20

4.33

85%

95%

90%

95%

70%

80%

95%

4.65

4.20

4.50

4.40

4.40

4.25

4.47

*The corresponding response rate by meeting indicates what percentage of attendees for
that particular meeting responded to the survey.
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Appendix D: Retrospective Pretest
Indicate which of the following actions that you would have done before you attended a
Healthy States meeting. Circle Y or N and how confident you were that you could have
completed them by circling the number that corresponds with how confident you feel.
Actions
Develop stronger working
relationships with local and/or
national organizations related
to public health.
Seek more information on
plans, programs and statistics
on public health from state or
local public health agencies.
Work more closely with
legislators on public health
issues.
Use the information presented
at the Healthy States
meeting(s) in speeches,
newsletters of websites.
Support legislation on a
specific public health program
covered at a Healthy States
meeting.
Support funding for a public
health program covered at a
meeting.
Provide leadership and
influence others
to become more active in
public health.

Would have
done it?
Yes
No

How confident are you?
Not at all confident

Very Confident

Y

N

0

1

2

3

4

5

Y

N

0

1

2

3

4

5

Y

N

0

1

2

3

4

5

Y

N

0

1

2

3

4

5

Y

N

0

1

2

3

4

5

Y

N

0

1

2

3

4

5

Y

N

0

1

2

3

4

5
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